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-+ SECOND NOTICE: CGRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

d CORPORATION
ANNUAL REPORT

PROFIT .

1997

E - AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

a ¥ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seocrelary of Stale ’
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P96000075817 (2)

97 0CT =2 P12 &
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o STATE
SE FLORIDA

GEEX, INC. -
Prindipal Place of Businass Maimg Addross “II“I" "I 'IM I"" Ilmllm Ill" "m ’Im I"I’ ‘I‘I“"l“"“"’
158 NORTHWEST %0TH STREET 159 NORTHWEST 70TH STREET
SUITE 813 SUITE 613
BOCA RATON FL BOCA RATON FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
09/11/1996
2, Principal Place of Busingss 28, Mailing Addross 4. FFI Nur‘n_ber ' Applied For
21 26] L5 - 06946023 Not Applicablo
Sulte. Apt. #. etc. Sulte, AL #. elc. 5. Certificate of Status Desired [ ] $8.75 Additional
22 Fee Requirad

23]

City & State

27]

28]

City & Stato

. Election Campaign Financing |

Trust Fund Contribution

$5.00 May Be
Added o Fees

FL

Zip Country Zip Country B. Inis corporalion owes or has paid the current year Intangible
m ?5] 2—9] Ea Personal Property Tax due June 30. Wvos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
ROGERS, PAULETTE 81 Name
158 NORTHWEST 70TH STREET B2| Stroet Address (P.O. Box Number is Nat Acceptable)
SUITE 613
BOCA RATON FL 83
84] City 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the a

I i bove-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am familiar wilh, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - S, N - . —

Slgnalues, iypod o prinlnd rame of rogisterad agent aod ttle it apy dicable [NCTE : Registered Agent signature requited when reinslating) DATE
12 D OFFIGERS AND DIRECTCORS D 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHSE\I] 12
THLE BELETE 11TLE _ R ]1__| [T Adwipn
AV ROGERS, HEDLEY PAUL T 2N UL ] W2t B e p—mi Ty

1009701 159--122

smeeraboress | 159 NORTHWEST 70TH STREET, #613 13 STHEF| AUDRESS SHaRTCO 0N AkasSEd, O
omy-57- 20 BOCA RATON FL 14 Cl1Y-51-2IP LAl L R
TILE [Joreere 21 MLE [J Change ™ [J Addiiion
NAME 22 NAME ..
STREET ADDRESS 23 STREET ADDRESS
Y- 87- JP 2. 4CTY-51-2IR
TIRLE 17T DELETE 311NLE [J change [ Adaition
NAME 2.2 NAVE
STREET ADDRESS 3.3 STREF ABDRESS
CITV-SF-2P 34.CITY-51-2P
e TIoaeE LTINLE [T Change [} Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
oiry-st-20” 44Cny-81-2P
TIILE o 5ATIE [(Jchange T Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54C1Y-ST1- 7P
TITLE [T OELETE 6.1 TITLE (JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /l
Ciry-51-21P BACITY-§1-2IF

14, | do here

P Y e .

on an altachment with an address.

/7-. - A M B S U I o T

/)/.‘ oy

by certily that the information supplied wiih this filing does nol gualify for tho cxemplion stated in Section 118.043)(1), Flerida Stalutes. | further cerlily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal offect as if made under oath; that
} am an officer or direclor of the corporalion or the receiver ar trusice ompowered 10 execute this roporl as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed,

D

CR2E034 (4/97)



